Iowa Association for the Education of Young Children
Iowa Head Start Association
Annual Institute Registration Form - October 13-15, 2011
Additional information on membership and the institute can be found on our website at www.iowaaeyc.org. If you are registering multiple participants please attach a sheet with all of their names.  Each registration for the IHSA Institute must list the track that the participant is planning on attending.
First and Last Name_____________________________________________________________________________

Address and City 
______________________________________________________________________________

State_____ Zip_______ County_______________________ Daytime Phone (______) ________________________
Position__________________________________________Employer______________________________________
This year confirmation of registration will be sent by email only so it is important that you include your email.
Email ______________________________________________________________________________________

For only $10 more than the nonmember registration fee you can become an Iowa AEYC member.  Join 
Iowa AEYC now and pay the membership rate to attend the institute!  (check all that apply)
	Regular $55 ___
	Comprehensive $95___
	Student $40___
	New Member___
	Renewal___


	Thursday, October 13 events (please check the fee that applies)
	Fees

	Iowa Head Start Association Annual Conference  (check the track that you plan on attending)
1. Money Smarts (Train the Trainer)____          2. Health: EPSDT & Quality Medical Homes ____
3. Directors____               4. CLASS____          5. Parent Advocacy ____                                      
	$50____

	When Tuition is Not Enough—Child Care Cost Analysis and Fundraising  
	$35____



Fees for Friday, October 14 and Saturday, October 15
	Check the fee that applies 
	Registered by 9/30/11
	Registered after 10/1/11

	
	Attending one day
	Attending two days
	Attending one day
	Attending two days

	Iowa AEYC or 
IHSA Member
	$75 ____
	$100____
	$100____
	$135____

	Non Member
	$110____
	$145____
	$135____
	$165____

	Student
	$55  ____
	$80  ____
	$75  ____
	$100____


___Continuing Education Units (CEUs) available for Friday and Saturday only $10
Email completed registration forms to:  karenteel@iowaaeyc.org
Payment Method:   I am mailing a check____   I am mailing or faxing a purchase order____  
The check or purchase order will be from: ________________________________________________________________
To pay and register with a credit card go to our website at http://www.iowaaeyc.org/conference-form.cfm
Total fees due $ __________________ 
Make checks, purchase orders payable to Iowa AEYC and mail to:
Iowa AEYC, 5525 Meredith Drive, Suite F, Des Moines, IA 50310, fax 515-331-8995 (purchase orders)
I plan on eating the free box lunch:  Friday____ Saturday____ I am not eating the lunch____
Special dietary needs_______________________________________________________________________________
Disability Accommodation: Contact the Iowa AEYC office by 9/30/11 
For additional information contact: Rhonda at 515-331-8000 ext 12 or email rhonda@iowaaeyc.org. 
